No.300 THE DIVISION OF HEALTH OF MISSOURI o cnion
was | FIEDDEC1 1950  STANDARD CERTIFICATE OF DEATH s rneni 3 3708

P Ly}
BIRTH NO. REG. DJST. NO. %ﬂmmv REG. DIST. uo._lmgg,,;,,mo,m CyeN, ;.--.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 'decassed lived, If lnstitotion: realdoncs before
J a. COUNTY 8. STATE Miasouri ~ b. COUNTY adintmion).

¢. LENGTH OF (| - c. CITY (U outad limits, write BYRAL
ETAY tia bie plarer c o au -wh ta, A4 and give townahip)
«]70WN  Saint Louis A

b. CITY (H ontaide corpurats Umits, write RURAL and give
OR . towrship}
TOWN  Saint Louis

g d, FHIO.IS.P?I_I{\‘&EO%F (If not in hospital or institution. glve sireet address of location) f'A%TI?;ErSS (It rara), give Location) 2
Q INSTITUTION 4736 Beacon Avenue 4736 Beacon Averue
8 1% NAME OF — a (Finy) b el e (a) T [ OATE  Mam) e v
& (Typeor Piny  Fred Cs (Yerry) ILindemann peary Nov. 20th, 1950
E 5. SEX 6. COLOR OR RACE | 7. w.\nﬁg. gfvggcggRglE&) 8. DATE OF BIRTH ", lffE (o years| o e R | o ooen u e,
. (Specity. Hours | Min.
5 Male 0| White Herried Oct. 29th, 1879 A e B
10a. USUAL OCCUPATION (Giwekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ do?duﬁam wuruﬁmignnnand::g N DUSTRY (Biate ox forelen squatey) . % CITIZEFYI'?F WHAT
2 Retired, Yenc 1 None Germany [
< 138, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i hGottlieb Lindemanm Unknowmn . | Marie Lindemann Nee Ronan
: :3 WAS c?ffkiﬁi? E‘(‘;E?JNﬂy;E;ferdEﬂ- I;O:rcvﬁ'i 16. SOCIAL SECURLIS‘ 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= Hrnimown | e e e Unknown Marie I'inc'iema.nn, 4736Beacon Avenue
é Ib. CAUSE OF DEATH o :’lgICAL CERTIFICATION ‘ o[ A g‘ggﬁ;";_'
. Enter only onecause . 0 D %
Z | tinetor ta), (o). and'cy | DIRECTLY LEADING TO DEATH® 4 CJTaL M/ (3{-&% LAY
] *This does not mean | PNTECEDENT CAUSES - - ( " ; 7
ele s
3 the made of dying, such | Morbld conditions, if any, giring PUE TO (b) @-M A L T 7
3. _ [{ a8 beartfailure, asthenda, | rise to the above cause f(a) stating - .o . . : -
= de. It meany the dis. | Hhe underlying cause lost.
o eaxe, infury, or compli DUE TO (&) _
5 || tion which caused deash. | [1. OTHER SIGNIFICANT CONDITIONS® . , , -
= © Conditions contributing to the death but not AN
a related to m:o;h:‘cse g:-ﬂm?ndifio;amuain;l gcuﬂi. /Q_E_/b&, -
t || 19a. DATE OF OP_FI%%' 19b. MAJOR FINDINGS OF OPERATION A : . 20. AUTOPSY?
A
= YES D KO M/
o 21a. gﬁéﬁ;EENT {Bpecity) Elb. P:_ACEfOFINJl‘I:II t';"l::é’;'b.:'j 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
. - - ma, farm, factory, s & . B -t
2z HOMICIDE > ~
g 21d. TIME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
] !N?UFRY . WHILEAT () NOT Wi /#
J : : = | “woRk AT WORK .
j 5 —~ ~ ? . -1
E 2. I hereby certify that I aliended the decegsed from&&iﬂ., 10822, to M 1952 Dihat { last soiwo the deceased
i alive m&ui , 19.5 8 and that death occurred at _8300P m., from the causes and on the date sialed above.
23a GNATUR ' ' (Degree or title) EI)'.?DRESS , 9: ATE SIGNED
Yy . Ié 77_. : -
: : Lo P& | 350 AN AVE Méa
E s, BY I_{i|.l\hl,.A.Lc(:RE_M.A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, or connty) 7, (State)
. ) . :
g urial -y 11/24/50 | 2Zion Cemetery 1. 8t. Louis County, Missouri

0V 223 19 REC-

Calvin F. Feutz, 4828 Natural Bridge Blvd.
(Licensed Embalmer's Statement on Reverse Side)

DATE_REC'D BY LOCAL RTRAR'S 516 RE © | 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
WA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ey

: Y. Student Embalmer No..veasas sesisarcanne seea
working under my personal supervision. vdent tmbalmer No

o e B

Studunt Embalmer . ot Licensed Embalmer o...(..%
. P. O. Addms_.é_:... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated above.




